THE DIVISION OF HEALTH OF MISSOUR!

FLED JUL 6 -

- BIRTH NO.

1955

REG. DIST. NO. 31

STANDARD CERTIFICATE OF DEATH

PR IMARY REG. DIST. m_ﬂéﬂ__. Registrar's No

State File No.. i cvesccrninenrrem

1R

1. PLACE OF DEATH
a. COUNTY Benton

2. USUAL RESlDEN;E (Whaers decessed lived.

. STATE b. COUNTY
) Missouri Benton

adnimion).

b. CITY (Il outside corpurate limita, write RURAL and give ¢. LENGTH OF

¢, CITY (If outside corporata imits, write RURAL acd give towaahip)

AY, OR
TomT LWL Cole Tmmpiy, “ | F*Wedks™| rown Cole Township o) ¥0
d. FULL NAME OF {If not in hoapital or inatitytion, give strect address or locatlon) d. STREET (U rural, give location) &
HOSPITAL ADDRESS
msrlrunou ‘‘‘‘‘ Mt Hulda
3. g&:ﬁsos% a. {First} b. (Middie) c. (Last) 4, DATE (Month)  (Day)  (Year)
t Type or Priney Di@treich v Luetjen DEATH June 27 .9955
5. SEX A1 6. COLOR OR RACE | 7. NARRIE% gls‘\fggcgsnmso. 8. DATE OF BIRTH 5. AGE o veum] 7 0an 1 YEAR | 7 WWoER b wes.
' (@peci 't ¥, Months | Da; H Min.
Male White Wedow ” June 27th 1863 2 31267 [

1. USUAL QCCUPATION (Gikve kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of worklas life, even if retited} DUSTRY

11. BIRTHPLACE (Ptata or [orelgn sountry} 12 CITRZEN OF WHAT
RY1

d
U

16. SOCIAL SECURITY
NO.

{Yea, 8o, or tnkoown) I (If yoa. xive war or datea of sorvice)

No

Farming Agriculture Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gebert Luetjen Meta Hoet]er Margaret Eding Luetjen
15. WAS DECEASED EVER IN U.5. ARMED FORCF.S? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

lirg Alfred Brockman Cole Camp Mo

e

1B, CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ! é'ﬁﬂ AND DEATH
line for {a}, {b), and () DIRECTLY LEADING TO DEATH® () W =

*This does not mean ANTECEDENT CAUSES 5:" ’ i
the mode of dying, fuch | Aforbid conditions, if any, gizsing DUE TO (b) :
aa heart fallure, asthenia,, Tﬂ to the above couse (a} xtatmg - . . we e mep e e . /_ e T -
‘ete. It mewme the dis- the underlying cause last. . - -
cate, injury, or complica- DUE TQ (c) —
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS - i ST T

Conditions contributing to the death but not 4 ?3X
reloted to the disense or condition causing death.
19a, DATE:OF, OP_II:Z%AIG .19b. MAJOR FINDINGS OF QOPERATION™ * LT - v o | 20. AUTOPSY?
. - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. {(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' boma, fa acto t, office bidx., et0.) - ' .
Homcmg/{ e \
21d. TIME (Month) (Day) 'l (Year)  (Hour} 2le. INJURY OCCURRED 21! HOW TNJUBY,
WHILE AT [ NOT WHILE
INJURY, /f&lf = | workK AT WORK 7 ;é/ .

2.1 héreby cerujy thal 1 attended the deceazed from
alive on , 1 . and that death occurred at == X~ —

1.

Iﬂﬂ lo L,L;Z:_ 'iéﬁ that I. iaat saw the deceased

m., from the causes and on lhe dale stated above.

22a. SIGNATURE {Degres or m.leb

24a. BURIAL, CREMA- | 245, DATE

24;, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS | 2. DATE SIGNED

%@é VA Y~
+ | 24d. ) (Ony.'_t'.qvm.orcounty)‘ .. . (Btate)

TOLEFPAT ™ | June 29,1955 | Mt Eulda Cemetery | Benton County Mo .. - -

DATE REC'D BY LOCAL REG!STRAR IGNA 5? 2. FUNSRAL DIRECT -1 ATURE ADDRESS

June 28,19%& &Bmﬂ Cole Camp Mo
{Licensed Su!umm on Rm Side) {

It ingtitution: residence before .



.‘ . "
e . - Ay

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

AR anr e e i ks sk e e i e e £ SR8 o s et eS8 SE A e e e omen e et e eae et et e et sttt m b et n s mmsn . Student Embalser Wo.
working under my personal supervision.

Student coeecereeae. ............. | Signed 8 ﬂ W‘L

Student Embalmar A
: Licensed Embalmer No... Y e

P. O. Address Cole Camp Mo

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




